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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L]
REG. DIST. WNO. BJB_PRIHMY REG. DIST. NO.‘IQO._.—B—-. Registiar's No

FILED MAY 15 1953

4372

IRTTrRT

3991

State Filc No...

"BIRTH NO.
~I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If Lostitution: residence before
a. COUNTY a. STATE - b. COUNTY adinisston).
_ Missouri St Louis
b, Ccl"lé‘( (1 outside corpurats limita, writs RURAL and glve g_r AI:{EN'EE ’EF c. CITY (If outside corporate limita, write RURAL and give township}
township) 4 eel|| 2
TOWN_ St Lonis TONN Kirlcwood / ¥ o0
d. FULL NAME OF (If mot in hoapital or lastitution, give streot address or location) d. STREET (If rarsl, give focation) /
ADDRESS
NSTHTOTION Saint Lomis Matermty Route 12 Box 1Llia
3. NAME OF a. (Firs) b. (Middle) c. (Last) 4. DATE (Memth) (Dsy) (Year)
(Twpe or Print) Baby Goodin oA April 16 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o twven 1 I'H-l F DOkR 1 Has.
WIDOWED, DIVORCED (Sipscity) last birthday) Mnnl.h, Houns |, Min
Female White - Aipﬁ 1 16 1953 22 | Lo
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . 12. CITIZEN
dnmdurhlnmd'mﬂnlmqmﬂn;r::ﬂ DUSTRY {City and Stave or Foraign Country) COUNTRY?FWHAT
- - St Louis  Missouri. =
btlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i 5 < Gnadin -JVera Dene Goss .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yeu, ive war or dates of servics) NGO,
-— -— — Freddie & Vera Gnodin Above

24a. BURIAL, CREMA-

TION, REMOVAL (Bpecity)
removal

DATE REC'D BY LOCAL

npR 171953

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneeuseper | I. PISEASE OR CONDITION ONSET AHD DEATH
line for (a), (b), and (@ | DIRECTLY LEADING TO DEATH®(y) ﬁj‘_‘el ec tQ sS4 S
. ANTECEDENT CAUSES A .
This does not mean ,
the mode of dping, ruch |  Morbid congiions, f any, gstng DVE TO (2 4% -y A¥ < W
a2 heari faflure, asthenta, | rise (o the abooe conse (nJ ting
de. It means fhe dy. | ‘the underlying couse last ' H M b
case, injury, or complie- DUE TO (e) da A R aY e brane
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS - - -~
Conditions contributing to the death bul not -'F
relaied 10 the discate o eondition causing o death. f‘-e_mo:.'—(Lp *1.4
1%a. DATE OF OPERA: | 190 MAJOR FINDINGS OF.OPERATION « . - 0— 2. AUTOPSY?
‘ TION
o _ ves (1w [
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.4-. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
SUICID boms, farm, tagtory., sirest. office bidg., sx0.) - -
HOMICIDE ) _ : . .
216. TIME (Moott) (Day) (Yesr) (How) | 210, INFURY OCCURRED | 2If. HOW DID INJURY OCCUR?
v mm.nr NOY WHILE .
INJURY .- m AT WORK _ 1L ;2_5‘
2. T hereby certify that I atiended the deceased from , 1953 ., to 19_53that I last saw the deceased
alive on A , 18953 and that death occurred MM_IM Jrom the causes and on the date stated above.
Za. SIGNATURE : ] (DW Zp ADDRESS I 23:. DATE SIGNED
oI, G’W 30 S, [TnehbA, Y-(2-57
24b. DATE 24§ NAME OF CEMETERY OR CREMATORY 248, LOCATION (Oity, , of county) (Etate)

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Meyer-Pfit zinger Kirkwood !Mo.

on Reverse Side)

’



STATEMENT BY

[ hereby certify that the body whose name is recojzj on

EMBALMER

everse side of this certificate was embalmed by me, or by o]

Studont Embalmer Mo,

v-orking under my personal supervision,

Student

--------------------- ..

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds fer revocation of license.)
If this body is not"embalmed, fact should be so. stated above.

-

Licensed Embalmer No

P. 0. Address




